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M LPERSMAN 1306- 1600

HOSPI TALI ZATI ON OF ENLI STED PERSONNEL

Responsi bl e | NAVPERSCOM Phone: DSN 882- 3229
Ofice ( PERS- 4821) com (901) 874-3229
FAX 882- 2622

Ref er ences (a) NAVMED P-117, Manual of the Medical Departnent
( MANMVED)

(b) OPNAVI NST 5350. 4C

(c) DOD 7000. 14-R, Departnent of Defense Financi al
Managenment Regul ati on ( DODFMR)

(d) NAVSO P-6034, The Joint Federal Travel
Regul ations (JFTR), Volune 1, Appendix J

(e) BUPERSI NST 7040. 6

(f) BUMEDI NST 6320. 1E

Exhi bits 1. Change of Status from TEMADD to TEMDU under
Tr eat nent
2. MIF Modi fication of Transfer

1. Background. The purpose of this article is to provide
standard procedures for ordering, accounting, and transferring
records of nmenbers hospitalized while assigned to a permanent
duty station (PDS) or tenporary duty (TEMDU) station, while in a
| eave or liberty status, or while traveling under pernmanent
change of station (PCS) orders.

2. Definitions

a. Naval Medical Treatnent Facility (MIF). An activity
of the naval establishnent assigned the prinmary m ssion of
provi di ng nedi cal care. Exanples: Naval Hospitals (NAVHOSPS),
Naval Medical Centers (NAVMEDCENs), Branch Medical dinics
(BRVEDCLI NI Cs), Branch dinics, and Medical Departnents.

b. Non-Naval MIF. An MIF, foreign or donestic, federal or
civilian, not falling wwthin the definition of "naval MIF."

c. Qutpatient Medical Board. Reference (a) provides for
medi cal boards to be conpleted on an outpatient basis. This
applies only to nenbers who have not been admtted to the NAVHOSP
in a tenporary additional duty (TEMADD) or TEMDU st at us.
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d. Hospitalization. Adm ssion to any MIF for inpatient
treatment or adm ssion to a resident treatnment programat a
Subst ance Abuse Rehabilitation Program ( SARP).

e. Duty Station. The activity to which the nenber was
attached at the tinme of hospitalization.

f. Limted Duty (LIMDU). Wen a nedical board has
determ ned that a nenber is tenporarily not physically qualified
to performfull duty, but return to full duty is anticipated, the
menber shall be assigned to a non-deploying activity and to
duties that wll not aggravate the tenporary physical
limtations. For conplete information consult reference (a),
chapter 18.

3. Hospitalization in a Naval MI'F. Commandi ng officers (CQs)
shal | 1ssue individual orders for each nenber transferred TEMADD
or TEMDU to a naval MIF. These orders shall be prepared prior to
effecting the transfer, or as soon as circunstances permt.

a. Wen a nenber in a leave or liberty status is
hospitalized, the MIF shall report the circunstances as soon as
possible to the nenber's CO so that TEMADD or TEMDU orders may be
issued. This information should be provided to ensure recei pt by
the nmenber's CO prior to the normal expiration of the nenber's
| eave or |iberty.

b. Wen a nenber in a transient status is hospitalized, the
MIF shall report the circunstances to the

(1) CO of the next duty station to which the nenber was
ordered to report; and

(2) Assignnment Control Authority (ACA) (Navy Personnel
Command ( NAVPERSCOM ,

e Enlisted Distribution Division (PERS-40);

e Enlisted Personnel Readi ness and Support Branch
(PERS-4013C1); or

e Reserve Personnel Services (PERS-4912)).
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4. TEMADD Under Treatnent (UNTREAT) in a Naval MIF

a. Preparation. The CO of a nenber's duty station shal
prepare TEMADD UNTREAT orders (NAVPERS 1320/ 16 (Rev. 11-87),
Tenporary Additional Duty (TEMADD) Travel Order) under the
foll owi ng circunstances:

(1) Resident Treatnent Progranms. Menber is transferred
to a resident treatnent programat a SARP. Tinme l[imts in this
article do not apply to these prograns. For conplete information
consult reference (Db).

(2) Hospitalization | ess than 60 Days while on Sea
Duty. Menber is serving on sea duty (Type Duty Code “2” or “47),
the period of hospitalization is expected to be | ess than
60 days, and the ship or unit is not scheduled to depart the area
for an extended period while the nenber is hospitalized.

(a) For the purpose of this article, an extended
period is defined as depl oynent of nore than 60 days.

(b) The MIF shall advise the CO as soon as possible
if menber is expected to remai n UNTREAT | onger than 60 days.

(c) After 30 days, the CO has the option to assign
menber TEMDU to the MIF.

(3) Hospitalization | ess than 91 Days while on Shore
Duty. Menber is serving on shore duty (Type Duty Code “1,” *“3,”
or “6”) and the period of hospitalization is expected to be |ess
than 91 days. This category includes all nenbers serving ashore
for duty, duty under instruction (DU NS), TEWVDU, and tenporary
duty under instruction (TEMDU NS).

(4) Hospitalization while Perform ng Hazardous Duty or
Diving Duty. Menber is perform ng hazardous duty or diving duty,
is receiving incentive pay as authorized by reference (c), and is
hospitalized as a result of injury or incapacitation incurred
during the performance of such duty. Menbers in this category
shall remain under TEMADD orders until one of the follow ng
occurs, whichever conmes first:

(a) Treatnment is conpleted and nenber returns to PDS

(b) Menmber is found unfit for duty by appropriate
medi cal authority.
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(c) Three cal endar nonths el apse as defined by
reference (c).

b. Content of TEMADD UNTREAT Orders. TEMADD UNTREAT orders
shall permt only one round trip and nust cite appropriate TEMADD
accounting dat a.

(1) I'n cases where TEMADD accounting data nust be
requested froman adm ni strative commander and it cannot be cited
at the time of transfer, COs may i ssue TEMADD UNTREAT orders
containing a statenment that accounting data will be forwarded to
t he naval MIF by separate action as soon as possible.

(2) Menbers will not be transferred to MIFs under
"no-cost" orders, except as noted bel ow

(a) When nenbers are transferred to an MIF within the
vicinity of their PDS (as defined in reference (d)) and
government transportation to and fromthe MIF is directed.

(b) TEMADD UNTREAT orders may be prepared w thout
accounting data so long as the follow ng mandat ory statenent
appears in the orders:

"TH 'S ORDER IS | SSUED W THOUT ACCOUNTI NG DATA SINCE I T
APPEARS THAT | T CAN BE EXECUTED W THOUT COST. | F COSTS ACCRUE
ADVI SE YOUR COMVANDI NG OFFI CER. "

c. Endorsenent. The officer in charge (OC) of the
Personnel Support Activity Detachnment (PERSUPP DET) supporting
the MIF where a nenber is hospitalized shall prepare a nmenorandum
endorsenment containing the time and date of adm ssion and rel ease
fromthe MIF.

5. Change of Status from TEMADD to TEMDU UNTREAT in a

Naval MIF. The CO of a NAVMEDCEN or NAVHOSP shall immediately
direct the change of status from TEMADD to TEMDU and notify the
parent command by nessage not |ater than the next day, info the
supporting PERSUPP DET (Exhibit 1 refers) when

a. nenbers serving on sea duty (Type Duty Code “2” or “4")
are being processed by an outpatient nedical board, and the
opi nion of the nedical board is that nmenber is not fit for duty.
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b. there is a change of status to TEMDU for treatnent. The
naval MIF will submt TEMDU for treatnent nmessage to the ultinate
duty station, any internediate duty stations, and the ACA

c. the period of hospitalization will exceed the tine limts
set by this article.

d. the nenber exceeds, or is expected to exceed, the tine
frame established by this article.

e. a determnation is nmade that the nmenber is no |onger fit
for full duty and a nedical board is anticipated. This applies
only in cases where the nenber is permanently assigned to a ship
or nobile unit, or is permanently assigned to a conmmand out si de
t he geographic area of the MIF.

f. the nenber is permanently assigned to a ship or nobile
unit, and the command departs fromthe area for a depl oynent
greater than 60 days.

NOTE: In cases requiring a line of duty investigation (LODI),
take no action to change a nenber's status until a copy of the
investigation is received by the cogni zant MIF

6. TEMDU UNTREAT in a Naval MIF. Upon receipt of notification
froma MIF that a nenber's status has changed, the CO of the
parent command or the supporting PERSUPP DET, as appropriate,
shal | prepare TEMDU UNTREAT orders (standard transfer order
(STO ), and detaching endorsenent.

a. Preparation. The orders; detaching endorsenent; service,
medi cal, dental, and pay records; and transfer eval uation; shal
be forwarded to the PERSUPP DET servicing the MIF not |ater than
5 working days after receipt of notification.

b. Content of TEMDU UNTREAT Orders. TEMDU UNTREAT orders
shall direct transfer to the MIF for accounting category code
(ACC) 370 for TEMDU ( UNTREAT).

(1) TEMDU UNTREAT orders nust cite appropriate accounting
data fromreference (e).

(2) Menbers will not be transferred to MIFs for TEMDU
UNTREAT at "no-cost."
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c. Endorsenent. The O C of the PERSUPP DET supporting the
MIF where a nenber is hospitalized shall use

e NAVCOWPT 3068-6C (Rev. 9-76), Reporting (Arrival)
Endor senent to Orders; and

e NAVCOMPT 3067-6C (9-76), Detaching (Departing)
Endor senent to Orders; or

e the appropriate Pay and Personnel Source Data System
(SDS) event

to endorse TEMDU UNTREAT orders with tine and date of adm ssi on
and rel ease fromthe MIF.

d. Provisions for Transient Personnel. Wen a nenber is
hospitalized while en route to a tenporary or PDS, the O C of the
PERSUPP DET supporting the MIF where the nmenber is hospitalized
shal | use NAVCOWT 3068-6C or the appropriate SDS event to
endorse the PCS order under which the nenber was traveling to
reflect adm ssion to the MIF and recei pt of the nmenber for TEMDU
UNTREAT.

(1) The NAVHOSP will notify the ultimte duty station and
any internediate duty stations of the nenber's hospitalization
and estimated | ength of hospitalization, and provi de updates as
appropri ate.

(2) I'n the event the unexecuted portion of the nenber's
PCS order is cancelled by the ACA, an entry in the remarks
section of NAVCOWT 3068-6C shall so state and cite the authority
for the order cancellation.

7. Hospitalization in a Non-Naval MIF. Any naval activity, upon
| earning of a Navy nenber hospitalized in a non-naval MIF, nust
i mredi ately notify the foll ow ng:

Mlitary Medical Support Ofice (M LMEDSUPPOFF)
Great Lakes, IL

COM Tol |l Free (888) 647-6676

DSN 792- 3950

FAX (847) 688-3905

The responsibilities of the M LMEDSUPPOFF are defined in
reference (f).
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a. The M LMEDSUPPOFF wi | |
(1) notify all commands concerned of the nenber’s status;

(2) designate the NAVHOSP with a patient account
responsi ble for the nenber;

(3) designate the nearest naval activity with a nedi cal
departnment responsi ble for personal contact and liaison with the
menber; and

(4) direct appropriate orders, endorsenents, records, and
accounts be forwarded to the PERSUPP DET servicing the NAVHOSP

b. The designated naval MIF wil |

(1) maintain liaison wth the non-naval MIF and the
menber. The NAVHOSP wil |l nonitor and account for the nenber;
however, the M LMEDSUPPOFF still retains ultimte responsibility
for nmonitoring and accounting.

(2) ensure command functions necessary for proper
adm nistration of the nenber are perforned (e.g., line of duty
i nvestigations).

(3) coordinate with the non-naval MIF to ensure tinely
rel ease and transfer to the appropriate MIF or VA hospital.

(4) notify the PERSUPP DET servicing the NAVHOSP when t he
menber is rel eased fromthe non-naval MIF and advi se t he PERSUPP
DET of the disposition of the nmenber follow ng hospitalization in
t he non-naval MIF.

(5) designate the MIF responsi ble for the nenber.

(6) notify all commands concerned of the nenber's status,
and

(7) direct that service, pay, and health records be
forwarded to the PERSUPP DET supporting the responsible MF

NOTE: See M LPERSMAN 1050-050 regarding | eave while sick in
quarters (SIQ or hospitalized by civilian physician.
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c. Content of Orders. COs shall prepare and forward
i ndividual orders as set forth in this article. Oders shal
direct transfer to the responsi ble MIF for

(1) TEMADD UNTREAT,
(2) TEMDU UNTREAT at a non-mlitary MIF (ACC 372), or

(3) TEMDU UNTREAT at ot her unifornmed service MIF (ACC
373).

d. Records and Accounts. A menber's records and accounts
shal |l be mai ntai ned by the PERSUPP DET supporting the NAVHOSP
The PERSUPP DET wi Il gain the nenber

e TEMADD UNTREAT,
e TEMDU UNTREAT at a non-naval MIF (ACC 372), or

e TEMDU UNTREAT at other Unifornmed Service MIF (ACC 373) in
t he NAVHOSP (Patients/ O hers) account,

as appropri ate.
8. Hospitalization in a Non-Naval U.S. MIlitary MIF Overseas.

CGCs shall prepare and forward individual orders as set forth in
this Article.

a. Oders. Oders shall direct transfer to the responsible
Navy overseas area conmander for TEMADD UNTREAT, or TEMDU UNTREAT
at a unifornmed service MIF (ACC 373).

b. Records and Accounts. A nenber's records and accounts
shal | be maintai ned by the PERSUPP DET supporting the responsible
Navy overseas area conmander

c. Liaison. The Navy overseas area comrander

(1) will maintain liaison wth the non-naval MIF and the
menber.

(2) will notify the nenber's parent command of
hospi talization, when appropriate.

(3) will ensure command functions necessary for proper
adm ni stration of the nmenber are performed (for exanple, line of
duty investigations).

(4) will notify the supporting PERSUPP DET when the
menber is released fromthe MIF.



1306- 1600
CH 18, 2 Mar 2007
Page 9 of 18

(5) may request another Navy activity nearer to the
non-naval MIF to performthese |iaison functions.

d. Foreign MIFs. When a nenber is hospitalized in a foreign
MIF, COs shall transfer the menber to the U S. Consul for
accountability and informthe Bureau of Medicine and Surgery
(BUVED) (BUMED-331) by nessage. This nessage nust include al
known facts and an estimate of the duration of the
hospitalization. The U S. Consul and the Navy overseas area
commander nust be included as information addressees on this
nessage report.

e. Content of Orders. Oders shall direct transfer to the
U.S. Consul for TEMADD UNTREAT or TEMDU UNTREAT at a non-military
MIF (ACC 372).

f. Records and Accounts. A nenber's records and accounts
shall be retained by the unit or activity to which the nenber is
assi gned.

(1) When a unit is about to depart the area where the
menber is hospitalized, records shall be forwarded to the nearest
U.S. Consul.

(2) The U.S. Consul shall be furnished wwth a conplete
history of the case and will be requested to cooperate with the
attendi ng physician in charge at the hospital to arrange for
transportation of the nmenber, with records, to the nearest
U S. naval activity.

9. Transfer of Patients between NAVHOSPs, and from a NAVHOSP to
Anot her Arned Forces Hospita

a. Cost Transfer. Reference (a) provides for transfer of
pati ents between NAVHOSPs and ot her Arned Forces hospitals.
Patients may be transferred between Arnmed Forces MIFs to
facilitate recovery or to effectively use avail abl e bed space.
Such transfers shall be effected at governnment expense.

b. No-Cost-to-the-CGovernnent Travel Authorization. Wen a
patient in a TEMDU UNDERTREAT status desires transfer between
NAVHOSPs, or from a NAVHOSP to anot her Arnmed Forces hospital, and
such transfer is considered by the CO of the hospital to be
unnecessary for nedical reasons, the patient nay request a
transfer for personal reasons. A request shall be submtted
utilizing NAVPERS 1306/ 7 (Rev. 1-03), Enlisted Personnel Action
Request per criteria set forth bel ow
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(1) If the transfer is between NAVHOSPs | ocated in the
sane geographical area, the request shall be submtted to the
PERSUPP DET via the receiving CO

(2) If the transfer is between NAVHOSPs | ocated in
di fferent geographical areas, or froma NAVHOSP to anot her
Armed Forces hospital, requests shall be submtted to
NAVPERSCOM ( PERS- 40) via the

e CO of the NAVHOSP
e supporting PERSUPP DET, and
e BUMED ( BUMED- 331).

(3) The forwardi ng endorsenent by CO of the NAVHOSP shal

e make a specific recommendati on regarding
approval / di sapproval ,

e estimate the remaining period of hospitalization,
and

e address humanitarian considerations of the requested
transfer and whether the transfer would alleviate
the conditions.

(4) A statenment that follow ng service record entry has
been nmade:

"I understand that if my request for transfer froma naval
hospital to (another naval hospital/Armed Forces Hospital) is
authorized, it will be as a result of ny own request for ny
personal convenience, and is to be made at no-cost-to-the-
government. | further understand that | shall not be entitled to
rei mbursenent for any expenses connected therewith, and
government transportation, including the use of Air Mbility
Command, is not authorized for nyself/ny famly nmenbers. | shal
not be entitled to paynent of dislocation allowance and ny
transfer will be nade during a | eave period with no proceed or
travel tinme authorized."

10. Assignnent of Personnel upon Conpletion of Hospitalization
or Treatnent. \While TEMADD nenbers will be returned to their
parent command by the PERSUPP DET servicing the NAVHOSP, the

di sposition of TEMDU nenbers will be resol ved under the

provi sions provided in this article.
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a. In viewof the MIF's |imted quarters for staff,
patients, and nedi cal hol di ng conpany personnel, nenbers nay,
but are not required to, be assigned to the nearest Transient
Personnel Unit (TPU)/ O hers activity in a TEMADD status while
awai ti ng nmedi cal board processing or other appropriate
di sposition upon conpl etion of hospitalization.

b. These TEMADD assi gnnents do not shift the managenent
responsibility fromthe NAVHOSP to the TPU Qthers activity that
may berth and enpl oy these nenbers.

c. The MIF shall advise the servicing PERSUPP DET of status
changes of nenbers upon occurrence and shall provide the
servicing PERSUPP DET with a copy of the nedical board
i mredi atel y upon bei ng signed by the convening authority (CA).

d. COs of MIFs may authorize separation of nmenbers who have
| ess than 3 nonths remai ning obligated service (OBLI SERV) who
indicate they don't desire to reenlist.

(1) Gte MLPERSVAN 1910-102 as authority in effecting
such separation

(2) The PERSUPP DET servicing the NAVHOSP wi || change the
menber's status to ACC 380 and effect the discharge within
7 days.

e. The PERSUPP DET servicing the NAVHOSP wi Il transfer the
menber to the nearest TPU O hers activity no later than the next
wor ki ng day follow ng receipt of notification of fit for ful
duty.

f. The PERSUPP DET servicing the TPU O hers activity wl|
receive the nenber in ACC 320 and submt the availability report
on the date of receipt.

g. Per reference (a), the established tine franme for
processing a nedi cal board is 20 cal endar days. To ensure this
tinmeliness is observed, COs of MIFs will retain nenbers on board
pendi ng conpl etion of |ocal nedical board processing.

h. The PERSUPP DET servicing the NAVHOSP wi || change the
menber's status to ACC 355, establish a tickler, and advise the
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NAVHOSP by nessage with information copies to

e NAVPERSCOM Enlisted Personnel Readi ness and Support
Branch (PERS-4013/ TMJ),

e NAVPERSCOM Disability Retirement/LlI MDU Secti on
(PERS- 4821/ TMJ), and

e BUMED (BUMED- 311),

if the nedical board is not received within 25 days from
effective date of status, and every week thereafter.

i. No later than the next working day follow ng the date the
Medi cal Board Report is signed by the CA the follow ng action
wi |l be taken:

(1) I'f the medical board authorized di scharge of the
menber due to physical disability existing prior to entry and
does not require approval of higher authority, the PERSUPP DET
servicing the NAVHOSP wi || change the nenber's status to ACC 380
and effect the discharge within 7 days.

(2) If the nmedical board approved a first period of LIMNMU
for 6 nonths or |ess, the PERSUPP DET servicing the NAVHOSP wi | |
effect the transfer of the nenber to the nearest TPU O hers
activity. The PERSUPP DET servicing the TPU Qthers activity w |
receive the nenber in ACC 320 and submt the availability report
on the date of receipt.

(3) If the signed Medical Board Report recomrended
departnental review by NAVPERSCOM ( PERS-4821) or Physi cal
Eval uati on Board (PEB) proceedi ngs, the PERSUPP DET servicing the
NAVHOSP wi || effect the transfer of the nenber to the nearest
TPU O hers activity. The PERSUPP DET servicing the TPU O hers
activity will receive the nmenber in ACC 355.

j. The transfer stipul ated above does not apply to nenbers
who are not in an anbul atory status, in need of nursing
procedures, dietary care, or special treatnent not normally
avai | abl e out si de t he NAVHOSP.

(1) Should a nenber report to the TPU O hers activity
whose apparent condition is questionable, the CO of the
TPU Ot hers activity shall imedi ately contact Head, Patient
Adm ni stration Departnent of the NAVHOSP.

(2) Head, Patient Adm nistration Departnent will resolve
questionabl e cases within the best interests of the nenber
concerned, the TPU Qthers activity, and the NAVHOSP.
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(3) In cases where the nenber remains on board the
NAVHOSP pendi ng further treatnent or follow up action upon
conpl etion of nedical board processing, the PERSUPP DET servicing
the NAVHOSP wi Il take appropriate actions regardi ng ACC change
and availability subm ssion.

11. Disposition of Records. COs effecting transfer of nenbers
to a NAVHOSP or non-NAVHOSP wi || effect disposition of their
records per M LPERSMAN 1070-120.

12. CQut-Patient Medical Boards. CQutpatient nedical boards apply
only to nenbers who have not been admtted to the MIF in a TEMADD
or TEMDU st at us.

a. Awaiting Results

(1) Menbers will be transferred to the TPU O hers
activity nearest the NAVHOSP in a TEMDU status awaiting results
of a nedical board (ACC 355), provided all the follow ng
provi si ons apply:

(a) When it is of the opinion of the nedical board
that the nmenber is not fit for full duty.

(b) The nmenber is permanently attached to a command
classified as Arduous Sea Duty (Type Duty Code “2”) or Overseas
Sea Duty (Type Duty Code “47).

(c) The nmenber is in an anbul atory status and is not
in need of nursing procedures, dietary care, or special treatnent
not normally avail abl e outside the NAVHOSP

(d) Medical condition does not warrant Conval escent
Leave. (Conval escent Leave will not be granted en route to the
TPU Ot hers activity.)

(e) Berthing is not available at the MIF
(2) The follow ng guidelines apply:

(a) The MIF will issue nmenorandum orders directing
the nenber to report to the TPU Qthers activity nearest the MIF
to await nedical board and availability processing.

(b) I'f the nmenber reported with funded TEMADD orders

for the purpose of travel reinbursenment, the MIF will prepare a
menor andum endor senent to the orders.
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(c) The MITF will notify the parent conmand by nessage
of the transfer and direct the parent command to forward the
menber's records and accounts to the appropriate PERSUPP DET
servicing the TPU Ot hers activity with TEMDU orders and
endorsenents. Format provided in Exhibit 2 will be used.

(d) The parent command will conply with the transfer
of the nenber within 5 working days to ensure expeditious
processi ng of nenbers through the transient pipeline. The parent
command wi ||l additionally advise all concerned the date and
met hod of transfer of records and accounts, and any nail del ays
anticipated, if applicable.

b. Menbers Found Not Fit for Full Duty by an Qutpatient
Medi cal Board, Who will be Retained by the MIF

(1) A nmenber permanently attached to a command cl assified
as Arduous Sea Duty (Type Duty Code “2”) or Overseas Sea Duty
(Type Duty Code “4”) will be gained in a TEMDU status at the MIF
vice transferred to the nearest TPU Qthers activity under any of
the foll ow ng circunstances:

(a) The nmenber is not in an anbul atory status, is in
need of nursing procedures, dietary care, or special treatnent
not avail abl e out si de t he NAVHOSP

(b) Medical condition warrants Conval escent Leave.
(Conval escent Leave will not be granted en route to the
TPU Ot hers activity).

(c) Berthing is available at the MIF. (In this case
t he nenber should be transferred to the nearest TPU Qthers only
after the Medical Board Report has been signed.).

(d) Menmbers assigned to sea duty commands at Naval
Weapons Station, Charleston, SC nay be gai ned to NAVHOSP
Charl eston patient account (U C  31647) TEMDU (ACC. 355) to
awai t final outcone of nedical board proceedi ngs when directed
by NAVHCOSP, Charl eston.

(2) Additional Actions Required upon Notification of
Medi cal Board Proceedi ngs

(a) The parent command will submt the diary |oss
entry or appropriate SDS entry and conply with M LPERSMAN
1306- 108, Enlisted Manning Inquiry Report (EMR), as warranted.

(b) The PERSUPP DET servicing the TPU Gt hers activity
will submt the appropriate diary gain placing the nmenber in
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ACC 355 and will establish a tickler to ensure records and
accounts are received. Appropriate tracer action shall be
initiated via nessage should the records not be received within
10 days after the nenber reports, with followup tracers
initiated weekly. Ensure appropriate information addressees,

e parent command,

e immedi ate superior in command (1SIC),
e NAVHOSP, and

e NAVPERSCOM ( PERS- 4013/ TMJ) ,

are advised of failure of the parent command to conply with the
gui del i nes herein.

(c) The MIF will ensure a copy of the nedical board s
reports are forwarded to the PERSUPP DET servicing the TPU O hers
activity as specified by reference (a).

(d) PERSUPP DET will submt via nessage a weekly
status request listing all nmenbers who reported on board w thout
a copy of the Medical Board Report. Wekly status request nust
be submtted to the appropriate MIF, with information copy to

e NAVPERSCOM ( PERS- 4013/ TMJ) ,
e NAVPERSCOM ( PERS- 4821/ TMJ), and
e BUMED (BUMED- 311).

Menbers will remain on the weekly status request until a copy of
the Medical Board Report is received onboard.

(e) PERSUPP DET will submt via nessage a nonthly
status request listing all nmenbers whose nedi cal board has been
referred to the PEB and findings are not received on board.

Mont hly status request must be submtted no later than the first
week of the nonth to the PEB Liaison Oficer (PEBLO at the MIF
where the medi cal board was originated, with information copy to

e Director, Naval Council of Personnel Boards
( DI RNCPB) ,

e NAVPERSCOM ( PERS- 4013/ TMJ) ,
e NAVPERSCOM ( PERS- 4821/ TMJ), and
e BUMED (BUMED- 311).

Menbers will remain on the nonthly status request until the
results of PEB proceedi ngs are recei ved on board.
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c. Chief Petty Oficers (CPGs) (E-7 - E-9) found Not Fit for
Full Duty. To ensure that CPOs are assigned to positions
commensurate wth their paygrade while awaiting the results of a
nmedi cal board, the follow ng requirenents, in addition to the
gui delines prescribed in this article, should be foll owed:

(1) NAVHOSP will request the previous COto provide a
recomendation for the work assi gnnent of a CPO by nessage
si mul t aneous upon transfer to the TPU Ot hers activity.

(2) This work assignnment may be the nmenber's previous
duty station ISIC, adm nistrative conmander, or other shore duty
conponent of their chain of command.

(3) To protect the nenber's health, such work assi gnnent
cannot aggravate the nedical condition. Utimte work assignnent
will be made by the TPU Qthers activity.

(4) During this work assignnent, the nmenber remains
attached to the TPU Qthers activity in a TEMDU status and nust be
readily available for nedical consultation, treatnent,
availability processing, and transfer when required.
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EXH BIT 1
CHANGE OF STATUS FROM TEMADD TO TEMDU UNTREAT

(Use the proper nessage format containing the follow ng.)

FROM NAVMEDCEN PORTSMOUTH VA/ [ 3JJ//

TO USS OBANNON

| NFO COWAVPERSCOM M LLI NGTON TN / PERS- 4821/ TMJ/ /
PERSUPP DET PORTSMOUTH VA/ [ J3JJ//

UNCLAS/ / N01306/ /

SUBJ/ TEMDU FOR TREATMENT TRF | CO ET2 P. JONES, USN, SSN
( XXXX- XX- 1234, LAST FOUR ONLY)//

MSGl D/ GENADM N/ CVD PLA/ /

REF/ A/ DOC/ CNPC/ dat e/ /

AVPN/ M LPERSMAN 1306- 1600/

RVKS/ 1. STATUS OF SNM CHANG RO DD TO TEMDU EFFECTI VE

0800, 26JUNO7. EST PERI OD OF HOSP EXPECTED

TO EXCEED TIME LI M T§ REE WO Y (OR PROVI DE APPROPRI ATE
GUI DELI NE OR REF, A
2. REQ TEMDU ORDERS S END EFF 0800, 26JUNO7. FWD STO, TRF

EVAL, DET END, KN O PERSUPP DET PORTSMOUTH VA, ENSURE
DI ARY LOSS SUB PERBNVH
BT




1306- 1600
CH 18, 2 Mar 2007
Page 18 of 18
EXHBIT 2
MI'F MODI FI CATI ON OF TRANSFER

(Use the proper nessage format containing the follow ng.)

FROM NAVNEDCEN PORTSMOUTH VA/ 7 JJ3J7 7
TO USS OBANNON
| NFO COVMNAVPERSCOM M LLI NGTON TN/ / PERS- 4821/ 4013C1/ TMJ/ /
TPU NORFOLK VA/ /JJJ//
PERSUPP DET NAVSTA NORFOLK VA//JJJ//
UNCLAS // N01306/ /
SUBJ/ TEMDU TRF |1 CO QVC U. S. GRANT, USN, SSN ( XXXX- XX- 1234, LAST
FOUR ONLY)//
MSG DY GENADM N/ CMD PLA/ /
REF/ A/ DOC/ CNPC/ dat e/ /
AVPN M LPERSMAN 1306- 1600/ /
RVKS/ 1. OUTPATI ENT MED BD DI CTATED,08MAYO7 | CO SN\M  MEMO ORDERS
| SSUED PER REF A DIR SNM TO RPT N 00, 08MAYO7 TO TPU NORFOLK.
A.  EFF TI ME/ DATE OF TRF: 0900X\ 08iBY07.
B. TPU POC/ ADDRESS: MACMER 43- 3385/ TPU NORFOLK VA
(ATTN: BKS 32).
C. SERVI CI NG PERSUPP
473- 2710/ PERSUPP DET NAVSY
D. | SSUE TEMDU ORDER
(UC  32002) ACC
2.  FWD ORDERS, DET
PERSUPP DET NAVSTA
SUBM T DI ARY LOSY 42
RECORDS AND ACCOUN K¥MAI L DELAYS ANTI Cl PATED | F

< A \. A
APPLI| CABLE.
3. (FOR E-7 - E-9 PERSOXNNEL ONLY) PROVI DE TPU NORFOLK W TH REC
FOR MEMBER S WORK ASSI GNMENT PER REF A.//

BT




